L5 DEPARTMENT OF STATE ?ﬂf;:{, ]ui}ﬁ-r?uu;s

APPLICATION FOR CONSULAR REPORT OF BIRTH ABRQOAD  Forimawd Burdea: 30 blwnnes:

OF A CITIZEN OF THE UNITED STATES OF AMERICA

Plense Type or Print Wenily in Blae or Rlack fak IR,
See Inaruetions on Reversc Side.

A, THIS SECTION T BE COMPLETED DY ATPPLICANT.
Serial Mo,

L NAME OF CHILD [N FULL  (Firsz) il {Larst) 2. 5EX

CIm [+

[rate [ssusd fmm-da vmg

Appmovend by

3. DATE OF RIRTH g el pyp) 4. HOUR _ 5. PLACE OF BIRTII IN FULL (Cif: State, Country) =

P

THE FOLLOWING ITEMS PERTAIN T THE NATURAL PARENTS. COMPLETE FOR BOTH FATHER ANM MOTHER,

FATHER ITEM MOTHER

T FULL MAME
[!||u|u|I|= rimalbier's mEaiclen nme)

7 [YATE OOF BIRTH
{Month, dey. year)

% PLACE OF BIRTII
(Ciry, Staee, Country}

9. FEESENT ALNIKERS
(Srreel Mo, City, Stete)

10 ADDRESS M IINITED STATES
[Street Moo, City, Slate)

11. E¥IDEMNCE OF U5, CITIZENSIP
[F ALIEN, SHOW NATIONALITY

FRUIM Cmm-si-pamy e TOY [raar - pnsasy FROM frim-dit-pgny T Famumecddcyyynd

12, PRECISE PERICHES (HF PHYSICAL
PRESEMUE 1M TINITED STATES
(1 el List individual Seates. Use

mihtitionnl peper, if necessary)

TRAIM fwwm—sdidapn T S -led ;o) RRAKCH OF SERVICE |3, PRECISE PERIODS ADROAD 1N FROM frm-dal-spin) 1:0 [t BRANCIOF SERYHL

U5, ARMCD FORCES, ¥ OTHER
U5 GOVLCRNMEMNT EMPLOYMENT,
WITH QUALIFYIMNG INTERNATIOINAL
ORGANIZATION, OB A% DEFENDIENT
OF SLICH PERSUN [Specidy)

L4, FREVIOLS MARRIAGES
(Show dares and manner of termination of all)

I5. DATE AND PLACE OF PRESENT MARRIAGE fmm-dd-ppvy)  (Cily, Stule, Country)

B. THIS SECTION TO BE COMPLETED BY CONSULAR OFFICER, NOTARY PURLIC OR OTHER PERSON QUALIFIED TO ADMINISTER OATH

Lo, AFFIRMATION: [ SOLEMNLY SWEAR (OR AFFIRM) THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO THE
BEST OF MY KNOWILETWGE AND BELIEF,

NAME OF FERSON PROYIDING INFORMATION SIGNATURE RELATIONSHIP TOCHILL |
SURSCRIRED TO: [TYFED NAME AND TITLE OF OFFICIAL |SIGNATURE OF OFFICIAL CITY DATE frm-dd-yioy)
(SEAL

C. TIIS SECTION TO BE COMPLETED BY CONSULAR OFFICE

17, DOCUMENTS PRESENTETx

14, (See upper righl comer)

DS-1029 * The respange i i @1 wlanabed average including the time nesded w laak far, get, and provide the infarmatsn requasl, You o not have in provide the infarmmion regaemed
(55N) el the UME appruval has wpized. We woald apprecime ey cameents on the estimaled respetise burdens, anl nocomsnendutions e reducieg them Plosss 2 your comments &
09-2003 AEF DR, U Dot ol Suave, Washingeon, T 20420
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